p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


or ottending physician. 


Poge 4 moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and completely fill 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16752 CERTIFICATE OF DEATH sg 


x 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution “Rak lence befare odmissian) 


o, COUNTY Q AR 6 LN ee MAF, 0. ih eked Let) b. COUNTY Sy.) [hy 


b. CITY GR TOWN. (If outside corporote limits, . LENGTH OF STAY IN Ib c. CTY OR TOWN (If of re limits, write RURAL ond give nearest tawn) 


COC EL Lote BHCEL 


d. NAME OF HOSPITAL OR INSTITUTION (If notlin hospital, give street address) | d. STREET ADDRESS 


th. 


d 2 
0 


bY the funera’ 
dges-1 ani 
“ 

=) 


£ 


e. IS RESIDEN 
‘ON_A FARM? 


yes [J no 
3. NAME OF 5 First NS A 4. DATE Month joy Yegr. 
Ree. WSLLEAM OenNcs BeNeGesnh sy Nec wo? 
5. SEX 6 a RACE | 7. MARRIED [>] NEVER MARRIED [_]} 8 DATE OF BIRTH 9. AGE I cm [ORDER | YEAR TT UNDER 24 ae 
ir 
M wipowe [7] pivorceD [7] Mae \7 (S87 Dh et oe ening pos case . 


100. USUAL OCCUPATION (es kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during oe wornghe, ee INDUSTRY Ma ve an JD) PPR 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME “ 


ELLEAM DQ, GPNECRENK Nota Lane 


— 


hen pleose remove corbon Afapers: 


, cremotion, ar remavol, ond in ony event, wifhine&de 


ie 15 WASDECEASEDEVERN'US- ARMED FORGES? 16. SOCIAL SECURITY WO. TV. INFORMANT Address 
4 '€S, NO, OF, (WI es give wor ar dates of service 
E i Mes, WA. GINEBRENK , GrdGEEL 
5 
ban 78, CAUSE OF DEATH (Enter only one couse per line for (o), (b), and («).) F TNTERVAL BETWE! 
3 PART |. DEATH WAS CAUSED. BY: ; ‘ fe owe DQ Stee ONSET AND DEATH 
2 IMMEDIATE CAUSE (0) CfA, er Law. 
- ‘es ee nee Camere Oe 
Conditians, if ony, which gove (0) 
rise to immediate couse (0), DUE T 
stating the underlying couse 0 
lost. ae en (9 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19, WAS AUTOPSY 
ves] no [}- 
200, ACCIDENT WAS UNDERLYING L] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port | or Port Wl of item 18) 


‘OR CONTRIBUTING CI.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) {Stote) 
Hour om. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork LJ otwork C1 nt 
21. U certify that (I) (this hospital) attended the deceased fram__la.f DO/ : _ to ao _, 1947 that (1} (we) last 
saw the deceased alive an 19____, and that death accurred at yt; M, fram causes and an the date stated abave. 


220. SIGNATURE > 


MEDICAL CERTIFICATION 


ATTENDING 
MD. PHYS. 


e 3 should be detoched for use as the bur 
ed with the Stote Dept. af Health prior to burio 


i 


‘2c. PHYSICIAN'S 22d. ADDRESS 


a3 NAME (Type) 
Sz 
ss g. BURIAL, CREMATION, | 230. DATE THEREOF, 7c. WANE OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Town) (County) (State) 
53 Cogs env sxe Net F (1% Green nocat HELLSGRo MD. | 
U ain DIRECTOR ADDRESS, 750, RECD BY REGISTRAR | 250. REGISTRARS SIGNATURE 
20 1/84 PANE RCEL MoOGe Ve Ton Ad, DA 96 (Charkig cds ; 


MARYLAND STATE DEPARTMENT OF HEALTH 


ies p 


| 6 4” 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
rere 
CERTIFICATE OF DEATH 16748 
be — 
2 k Pacer DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
y IN 5 ). STATE 95 . . 
& 0 COTY Caroline MURA online Masyaane BCOUY Caroline 
és b. CITY OR TOWN (If autside carparate limits, «. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= write RURAL ond give neorest tawn) Preston F 
ey Greensboro R.F.D 7 Month “ os 
q d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @ oe Pete 
a Cherry"s Nursing Home Rie. Ds YES enced 
fs = 3. WANE OF First Middle Lost 4, DaTE Month Doy ‘Year 
Ste Ae inn Alice Mae Johnson on December 27 367 
ec: S. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH AGE (I TF UNDER 24 HRS. 
Fes : MARRIED ial NEVER MARRIED [7] é es ra Hone] Das 
See Female White | wwoowo [X  dworto O\Sept. 20,1879 YB. 
ee 
eke 
@2so¢ 
22 5 
gas 
a 


10a, ‘USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or fareign country) 12. CITIZEN OF WHAT 
dung meg oe AW OEIC NUS Home Sussex County, Delav are "U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Truitt Annie Betts 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dates of service)} 
No 


-transit permit. 
, cremation, or remova 


The law requires thot the deoth certificate be executed within 24 haurs after death. 
f Heolth prior to buricl 


je 3 should be detoched for use as the bul 


: 


Poge 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. o' 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, po 


213-22-732 Mrs, Marie $, Hilprect, Preston,Md. 


,(b), ,—— INTERVAL BETWEEN 
(0}, (b), ond (¢).) be 


18. CAUSE OF DEATH (Enter only one couse per lini 
ONSET,AND 


PART 1. DEATH WAS CAUSED BY: 


ae) IMMEDIATE CAUSE (0) 
/ DUE TO 
Conditions, if ony, which gove o) DiTERic 36lz RéTie CV OISERCE 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 3 
lost. Ly. eee. 0) 
wz | PART, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) TSA 
S : 
5 HBS t AS, ves] no 
& | 200, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of ile 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘0c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 oiwork L] otwork (1 fa 
21. V certify that (I) (this hospital) attended the deceased fram WA“ /O 19677, tLe eC 27 | 1%2'7 that {I) (we) last 
sayrtye deceased alive an LLAGy & 19 and that death accurred at_ 424 _M, fram causes and an the date stated abave. 


ney — Kl y npc 7 aie a 3’) SIGNED 
—. CA MW tended, MD. PHYS. oirector C) pays, O av /6 7 
Te. PRYSICANS 7 {\ 22d, pOPRESS 
wu) (Wup eles U Diewes Fea teen sR0P0, yn P 


Zo. RAL HEMATION—] . ATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cty or Tan) —‘U(County) (Store) 
I 
gor at = 30-67 Odd Fellows Seaford Sussex Del, 


2So. REC'D 8Y REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


24, FUNERAL DIRECTOR “hy, H. Troupe 
J. J. Prentbtom and § n, Federalsbur 


Pee 
pia (hy Me 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16754 CERTIFICATE OF DEATH i874 


= 


Se 
ges 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if instit Residence before odmission 
3 0. COUNTY oF 0S x b. Cou! is x 
Es Lay ken HaeiNG Prat Len YOLDIE 
c i b. CITY di ae q outside corporate ees c LENGTH OF STAY IN Ib « CITY OR TOWN (If outside-sorporote limits, write RURAL ond give neorest town) 
“qj ond give negrest town! a = ze 
/ ein a aad Sipe Ste OFS, 
- d. NAME OF HOSPITAL OR INSTITUTION (If ngt in hospitol, give street oddress) d. STREET ADDRESS @ er Jeg 
- ves C] No 7 
£3 
= 3. NAME OF First Middle lost 4, pate pe 2 Year, 


Teieeraet) A NATE SaMss Beat 9G 7 
S. SEX Ee 6. tans ‘OR RACE 7. MARRIED oO NEVER MARRIED [7] M DATE OF BIRTH 9. AGE ee, eon ee . eae, UNDER ate 
wiooweo Par pwvoRcED olM 2b, [a7 ere ‘id al al % 
40. USUAL OCCUPATION (Give kind = work done 1Db. nie oa USNS OR 11. BIRTHPLACE (County & Soe, or foreign country) 12. ae OF WHAT 
during most “ohne | we < b fa OES a 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


lease remave carban pagtts—Wagessl 


physician and campletely filled in b 


a. 
! 
F AMES MAS MATILDA  Saunisan 
= Oe WAS ee a hy U.S. ARMED OTe __] 16. SOCIAL SECURITY NO. 7. yD , 4G 
es, no, or unknown S give wor of dotes OF service, i j 
fora ves MCS. VAGE AONES (GADGELYy MP, 
18. ‘ra OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} aN 
"ART |. DEA! JAS CAUSED BY: 
.. * IMMEDIATE CAUSE (0) Virulent Vira Enteroco Sg 
/ DUE TO 
Conditions, if ony, which gove 0) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse Ue 
AS ae ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


z PERFORMED? 
2 3 Arteriosclerotic C.V vs] No 0 
‘ad © | 200. ACCIDENT WAS UNDERLYING C] ‘2b. DESCRIBE HOW INJURY OCCUR item 1B.) 
&% | OR CONTRIBUTING C1 CAUSE OF DEATH 
S% (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘2DE (City or town) (County) (Slote) 
2 Hour o.m. while Not While foctory, street, office bldg., etc.) 
= p.m. 9 otwork LI otwork C) 


After this certificate has been signed by the attendin: 


. [certify that (1) (this eBay oe ia, tg ed framVeC. LO WOT, to _Deces _, 1967, thot (I) (we) last 
saw the deceased alive an 991 | ond thot death accurred at M, fram causes and an the date stated abave. 


2a. nat RE 2b. DATE SIGNED 
y ATTENDING ED. STAFF 
( Y K~F 7 ‘ wo AO Moe OE ol #3 Ls 
2c PHYSICIAN'S gharles HeStofebiter,M.D,| ‘Tad. ADDRESS 
NAME (Type) =QGharles H,Sto yreensboro, Md 
0. woe a arate DATE THEREOF “Fic. NAME OF CEMETERY OR CREMATORY aay {City of Town) (County) (Stote) 
vee st bP By iAs, Ki OG Bs  O&RL Cre. NO, 
FONE DDRESS j To. ae cee J 7% SITRARS Sig 
i b wthg peepee 


*| DATE 


uld be fed with the State Dept. af Health prior ta burial, cremation, ar remaval, and in any event, 


directar, page 3 should be detached far use as the burial-transit permit. 


35 
=> 
= 
& 


} 


= 


safter death. 


poreafter dette 


pap’ 


physicion and campletely filled 
hen please remave corban 
|, and in any event, within 72 


4 


cremation, or remova 


The law requires that the death certificate be executed within 24 ho 
Transit permit. 


Al 


e 3 should be detached far use as the buri 
d with the State Dept. of Health priar ta buri 


He 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i eds e 
16795 CERTIFICATE OF DEATH ee 
1 ee DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUN 0. STATE b. COUNTY 
Caroline MARYLAND Maryland Caroline 
b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town} 
ite, rat He md town) F a 
ural Henderson 94 Yrs. Rural Henderson OS] 
4d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ADDRESS 7B RDRE 
None None vs [fo 
3. NANE OF First Middle Lost 4. DATE Month Doy ‘Year 
' OF 
(Iype or print) Ida Schuyler DEATH 
5. SEX 6, COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED ff] | 8. DATE OF BIRTH 9 GE in yeas 
last birthday) 
Female White wioowed [[] ovortd []]} 98-18 ys, 
100, USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
dyting most of working lite, even if retired) INDUSTRY COUNTRY ? 
ouseKeeper None Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard huy Mateldg Hurhes 


15. WAS DECEASED EVER INU.S. ARMED FORCES? ~ 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknawn) |(If yes give wor or dotes of service)} 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) Erccumeat 


PART I. DEATH WAS CAUSED BY: 
1} ) IMMEDIATE CAUSE (a) Arteriose 


OQ DUE TO Disease 
Conditions, it any, which gove (b) Generalized Arte 


tise to immediate cause (a), 


i ; DUE TO 
stoting the underlying cause 
ki ee © Malnutrition and Nutritional Anemia 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
S So = ? 
a ves] no [] 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
Ee | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
2 Hour “o.m. While Nat While foctary, street, affice bldg., etc.) 
p.m. 19 yeh LA. at vink f) 
21. 1 certify thot (I) (this haspital) attended the deceased fram_v¥ UNE , 1%_, to_De 6, 19_O( that (I) (we) last 
e deceased alive an__D@C. 26 1967_, and that death accurred at M, from causes and an the date stated abave. 


ATTENDING MED. STARE 22b. DATE SIGNED 
pars, &)_orecror CO pms. C[Dec. 28°67 


, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


oe 


BYSICIAN'S 22d. ADDRESS 
samt(Ye]) Charles H.Stoneéifer,M.D Greensboro, Md. 
Bo. REMOVAL Great 2b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
. Greensboro Greensboro, Maryland 
E 


5 0-65 
** ee DIREGOR i ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATI 
Bact haomloro, Wrds. | ow 
yf 4 


oj, . MARYLAND STATE DEPARTMENT OF TSBBALTIMORE, 18 0 
16756 MEDICAL EXAMINER’S CERTIFICATE OF DEATH aO7a4 


FOR STATE. _s Reg. Dist. No. 
HEALTH OEPT +) f), Puce OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution. Residence before adminion) 
fee mee Caroline marviano || SAE ig BONNY Caroline 

.= = .@ 
a 2 2 b. cny ‘OR TOWN Ti aes corporate hmitt, site URAL c. LENGTH OF STAY IN Tbh ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond Give neorest town) 
see elite renal 
858 Preston, Md. RFD. 37 yrs. rural _&2.0F27, 
Res ef I d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street eddress) 4. STREET ADDRESS e. pty ang Or 
3 ‘ 
© 7 rural none _|yts D_ Nox) 
Bows 3 3. NAME OF Ficw Middle low 4. DATE Month er ee 
‘Pett Yaa ° - 
te es (Type or print) Thomas M. Wood : - cat Dee, 110, 1967 i? 
Sols . he 6. COLOR OR RACE |7- MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE ttn yeon iF UNDER TYEAR IF UNDER 2 Py) HRS 
ie oe 7. matted (3 a ASE wae ¥ 

8 a 5 male white wibowen [) ovorctoO] | Oct. I fn 917 5O yn. +4 

be Se > 100, USUAL OCCUPATION, kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 

as jal during most of working li jen if retired) 

Sens laborer ldg. suppy co. Boston, Mass. UsSs hie 

Pari er 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

BE oF 

ee ks Albert T. Wood ’ Cora Fuller af : 

2s a! § 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address .- 

5 
& iS i Ss J¥es, ne, of unknown) | {IL yes, give war or doles of service! . Ma J W a P t Ma 
2.6 no LS » ary vane wood _ reston, Md, _ 
ee & 18. CAUSE OF DEATH (Enter only one couse per line for (0), (bh, ond (c).} Pieter priory 
¢ 
& PART | DEATH WAS Meow Cerebrel Vacular Accident Probaly Saeed hege minutes 
$ 7 DUE TO J 
F Condilvons; tt" Shaye eclics » Hypertensive arteriosclerotic Hardi ak Aa Syrs 
” gove rise to immediote aot _— —= 


(0), stating the underlyi but TO S 
cnet") SeNereloized arteristterosis severe fBr egd 15 yre 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bay WAS AUTOPSY 
ONT CREATE PER 


FORMED? 
?fuly mentel ,anacity ments] ege of sbout 12yre Yes [J No 
200. EXTERNAL CAUSE WAS [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 
PRIMARY [) or CONTRIBUTING 21 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeor 
Hour o. m. 


miner 


20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 12 120F. (City or town) (County) ~ (Stote) 
While Not while factory, street, office bidg., etc.) | 
of work [[]_ of work 


21. ' certify that | tagk charge af the remains described abave, held an Avtapsy 0. Inspectian Fl. Inquiry (+ and in my 
ses [f. Accident [], Suicide J, Homicide [7], Undetermined manner [] 


MEDICAL CERTIFICATION 


‘iting the ward ‘‘pending™ in pencil in ttem 18. Gi 


d to the Chief Medicol Exo 


R: Page 3 should be sed as o burial-tronsil permit 


or its designated agent, prior to burial, cremation, or removal, and 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after deoth. 


we actual wp, CHIEF MEDICAL EXAMINER [1] 12 /12) c 
og S . Hq ASSISTANT MEDICAL EXAMINER (] 
=pe P. Name (lyre) aroid 5, -Pluna er DEPUTY MEDICAL Examiner te] C aro nel ne anery) land 
FE 2 To. BURIAL AGHEMATION. | ]27b, DATE THEREOF ~~‘ Ze. NAME OF CEMETERY OR CREMATORY 336. LOCATION (City, town, or county) {Stote) 
2 ci 
aos burtei | 12/13/67 | Bloomery Cem, _[Federals Md. RED. __ 
me 23. FUNERAL DIRECTOR IGNATURE ADDRESS 24o. leon DE 'D BY REGISTRAR sbur air RAR'S SIGNATURE 
VS. AISME 
SM 2/87 a 


eevee TIN -Bedaralsburg, Ha.lest JeDEC 15 196) fonda Qactyn. 


